Case report A woman aged 59 injured her right wrist when she landed on her outstretched hand after tripping on a pavement. She sustained a Barton fracture and a scapholunate diastasis ( Figure 3) . The initial radiograph after manipulation in casualty showed no alteration in the position of the fracture or the diastasis.
The next day her wrist was manipulated under general anaesthesia by applying' traction, dorsiflexion, fuIl supination and ulnar deviation. A check radiograph showed that this manoeuvre had reduced both the diastasis and the Barton fracture. An above elbow cast held this position for four weeks (Figure 4) . A radiograph was taken weekly to ensure that the position was maintained. At four weeks after the Barton fracture had united she was given a forearm cast for a further three weeks with the wrist in ulnar deviation.
After four weeks of supervised physiotherapy she had a fuIl range of movements at the wrist. Radiographs at this stage showed that there was no scapholunate diastasis.
At review 18 months later the patient had no symptoms, there was no scapholunate diastasis and there were no signs of degenerative changes at the wrist in the presence of a full range of painless movements ( Figure 5 ). The scapholunate angle before treatment was 40', and 18 months after reduction was 30".
Discussion
Maguire (1980) reported the association of this deformity with fractures of the lower end of the radius. Much has been said about the best method of reduction of the gap and even more has been said about the best way in which to treat (Maguire 1980 , Fisk 1970 , Linscheid & Dobyns 1972 , Russell 1949 .
The case reported here illustrates that it is possible to reduce the scaphoid to its anatomical position and close the scapholunate diastasis by manipulation. This is a method which has been used by Squire (1959) for a number of years, and by King & Mackenney (1981) , for the reduction and compression of the displaced fractured scaphoid. The wrist is placed in the 'wine waiter's position' of full supination, middorsiflexion and ulnar deviation ( Figure 2 ). In this position the scaphoid fracture is reduced, the proximal row of the carpus slides against the proximal pole of the scaphoid and the radial collateral ligament tightens. Post-mortem studies have shown that in radial deviation the diastasis opens and in ulnar deviation it closes (King et al. 1982) . The radial collateral ligament has to be intact for this method of treatment to be effective.
It is to be hoped that the association of both Terry-Thomas and the wine waiter will assist in the early recognition and in the treatment of a scapholunate diastasis. .
Ichythyosis and osteopetrosis! Pauline M Dowd
BSC MRCp z D D Munro MD FRCP
St Bartholomew's Hospital, London Ee2
A patient is reported with ichthyosis of a type not previously described occurring in association with osteopetrosis: it is proposed that this association represents a new syndrome. The ichthyosis responded dramatically to therapy with the aromatic retinoid etretinate, thus permitting surgical treatment for patellofemoral arthritis which otherwise would not have been possible.
Case report WM, a 58-year-old-man, is the only son of nonconsanguineous parents and the father of two normal sons. There is no family history of any skin condition. At birth he was an apparently normal child but at the age of 10 days he developed total alopecia and during the first year of life 'lost all his skin' and became 'red all over', but apparently did not blister (Gray 1931). During infancy he developed patches of thickened skin which have persisted. Fifty years ago he was presented for the first time at the Royal Society of Medicine by Sir Archibald Gray (1931) , who admitted that he was 'not familiar with this type of case' but described accurately the hair loss i11 the neonatal period; reddish patches on the parietal prominence on each side; sharply defined patches raised 2-3 mm from the surrounding skin and having a cerebriform surface on the knuckles, elbows, knees and buttocks; hyperkeratosis of the palms and soles; and leukonychia. Some quantity of 'Case presented to the Section of Dermatology, 19 November 1981. Accepted 18 August 1982 2Present address: St John's Hospital for Diseases of the Skin, London WC2 0141-0768/83/050423-04/$01.00/0 scalp hair grew after the administration of thyroid, and the patches became flatter after the application of salicylic ointment. Sir Archibald Gray concluded that the patient had some congenital sensitiveness of the skin to trauma and some congenital abnormality causing the alopecia and the leukonychia. He considered that the child was not ichthyotic. Reference to the patient's hospital notes of 1942, when he was aged 19 years, reveals that the scanty growth of scalp hair had been maintained but otherwise the appearance of his skin had not changed.
At the age of 38 years he developed signs and symptoms of cervical spondylosis and a prolapsed intervertebral disc for which a laminectomy was performed. Osteopetrosis was diagnosed radiologically. He was also noted to have widespread keratosis pilaris with cutaneous horns over the extensor aspects of the elbows and hyperkeratotic lesions over the buttocks, hands and feet. Subsequently he had an operation to remove a retained infected dental root, and he developed Meniere's disease which was considered to be secondary to obliteration of the endolymphatic sac by' osteopetrosis: bilateral decompressions of the saccus endolymphaticus were performed. More recently he developed bilateral gross patellofemoral arthritis necessitating surgery, but in view of the gross hyperkeratosis over the knees this was not considered feasible until his skin was controlled.
Examination of his skin revealed areas of gross warty hyperkeratosis over the extensor aspects of both knees, shins, lower legs, ankles and the dorsa of the feet ( Figure I ). There was uniform thickening of the soles and in areas of the legs 
